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Background: Remote follow-up of cardiovascular implantable electronic devices (CIEDs) has become an attractive alternative to office visits. One 
type of remote CIED follow-up is wireless and uses radiofrequency transmissions. Although wireless CIED transmission has several advantages (as 
compared with transtelephonic and office follow-up), its utility depends on patient adherence. Therefore, we sought to examine the frequency of 
patient adherence of wireless CIEDs and to determine reasons for nonadherence. Furthermore, we hypothesized that initial in-office setup of wireless 
CIEDs will improve patient adherence.
Methods: A total of 160 consecutive patients from 3 centers were divided into 2 groups. Patients in the historical control group had traditional 
home setup of wireless CIEDs; patients in the intervention group had in-office setup of CIEDs. Adherence was defined as successful wireless 
transmission after the 1-week post-implant office visit. Chi-square test was used to determine statistical significance.
Results: Of the 97 patients in the historical control group, 51 (53%) patients did not adhere to remote follow-up, all of whom were unable to 
correctly pair the implanted device with the wireless monitor unit. Of the 63 patients in the intervention group, 60 (95%) patients had successful 
adherence (p < 0.001). Reasons for nonadherence in the in-office group included failed home internet connectivity and planned travel.
Conclusions: In patients with CIEDs followed by remote wireless transmission, traditional adherence is poor due to failure of initial setup. In-office 
pairing of CIEDs led to a significant increase in adherence. These findings suggest that in-office set up of wireless CIEDs results in more effective 
patient follow-up and clinical care.
